History. -December, 1927 : Joints swollen and painful over a period of three days, those affected being the fingers of both hands and the right ankle-joint. No constitutional disturbance except anorexia. Pain gradually became less; but in March, 1928, difficulty in walking was still present. In hospital, from March to May she was apyrexial with a normal pulse-rate; the heart was not enlarged; there was swelling and limited movement of the right wrist and of several of the proximal interphalangeal joints of both hands. On re-admission in November, 1928, her physical signs were the same except that the proximal interphalangeal joints were now definitely fusiform, and the pain and limitation of movement had spread to the left wrist and to both ankles. The spleen and superficial lymph-glands were at no time palpably enlarged.
Investigations.-March, 1928: Urine and frces showed no abnormal constituent. Dr. BERNARD SCHLESINGER said that this case did not strictly fall into the category of Still's disease. Still, in his original thesis, insisted that the lymphatic glands and spleen should be palpable; also, in every case he reported an adherent pericardium at autopsy. During life this was rarely proved to be present, although in some of the cases a persistent tachyeardia suggested it. Recently he had seen such cases treated by protein therapy. The use of some other vaccine had occasionally been successful where T.A.B. intravenous injections had failed. To do any good the reactions needed to be rather drastic.
In the present case, though the reactions were brisk, there had never been rigors. Perhaps the dose of T.A.B. which had been used was not large enough, and it might be well to try another type of organism.
Dr. F. J. POYNTON (President) said that he had a case of this kind which was associated with colitis, and the patient did well on lavage treatment at Buxton. This case was not quite one of Still's disease, and yet it was not quite rheumatism.
Dr. F. PARKES WEBEB asked what was the ultimate result in such cases. Did the patients quite recover, or were they subject to rheumatoid arthritis in middle age? He had known a boy who developed a condition somewhat resembling a mild form of Still's disease in the small joints of the hands, but this had followed what might have been true subacute rheumatism (about 1890 and 1893). He afterwards developed into an active man, and enjoyed good health unless it were for a " rheumatic " tendency.
Dr. F. J. POYNTON (President) said he was unable to answer Dr. Parkes Weber's question.
He was at Great Ormond Street Children's Hospital when Still first worked out his cases, but he had not yet been long enough in practice-not more than thirty years-for cases then seen to have come to him as adult cases. Some, however, were certainly crippled for life by the damage already done.
